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- BLRTH NO.

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. li j

20 1950

PRIMARY REG. DIST. NO/_Q._J—._. Rtgtumr:Na e

8668
1010

State File No...

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsased fived. U finstitution: residence before
a. STATE b. COUNTY ad.sission}.

Jackson Missourl Jackaon _ s
b. CITY (If ogtaide corpurate limits, write RURAL und give ¢. LENGTH OF <. CITY (If outsides corporate limits, write RURAL and eive township) ¥
cownahip)| STAY (io this place) {
ToWN  Kansas City O yrs, TOWN Kensas City r VA
d. FULL NAME OF (If not in hospital or institution. give atreat addrom or tocation} d. STREET (U ram!, give location) ‘) w, ‘
HOSP ADDRESS
INSTITUTION 4235 Montgall 4235 Montgall
3. NAME OF a. (Fimst) b. (Middle <. (Last)
DECEASED = ) 4 DgTE (Month)  (Dsy) (Year)
( Type or Print) Laurae L. Fox DEATH Mar, 2, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOGR | YOAR | ¥ GER 1 wn,
\ WIDOWED, DIVORCED (Bgecify? Laat birthday) Monu.., Days | Hours | Min,
Female Wnite married ™" | Mar, 17, 1871 78 l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buute of forelgn supntry} 12. CITIZEN OF WHAT
dons during moat of working tite, sven if retired) DUSTRY COUNTRY
at home Illinois ) .S.4,
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Goeolitzer Maelinda Sipple. Louis E, Fox
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or unkoown)

no

(I yes, xlve war or dates of servics)

SOCIAL SECUR:;I'OY
none ’

George Goelitzer, 4603 7Bell Street

. Enter only one cause per

t8. CAUSE OF DEATH

tine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 eart fallure, asthentda,

ete. [t means the dis-o{-

ease, infury, or eomplica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}

Mﬁlcm. CERT|F|CA69

INTERVAL BETWEEN
ONSET AND DEATH

¥l

WW

2 1o ~

tige to the above cause (a) slating

the underlying cauae lax.

DUE TO (e}

B - - Ceme e

-4

tion which coused death.

I1. OTHER SIGNIFICANT CONDIT]ONS .o T -

Cynditions mtnbutmg to the death bist mot

m., from the causes and on the date stated above.

related o the disease or condition ecnuring dedth. ) A
198, DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION L ?’ ' I N | B AuTorsy
) 3 ' YES NO

21a. ACCIDENT Epecity) 215 PLACE OF INJURY {o... lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUHCIDE, home, farm, fagtory, strest, offios blds., e10.) . .

HOMICIOE . bt : :
2td. Té"':‘E (Meath)  (Day) {Vear) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. | WHILEAT[—] NOT WHILE
INJURY © = | “worK AT WORK )
2. I hereby certify that I ailended the deceased jrom'_.‘g%_[L g_%.\b_, lo M_b_, 188D, that 7T last saw the deceased
193D - and that death btcurred al _

_alive MM

H R

uerholz

(Degroa or title)

TESIGNED

J3~D

23b. ADDRESS

363900 by, Kiar 67, Nt e’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL, CREMA-
TIO%R OVAL t&awlh)

24b. DATE

3-4=-50

NS HA“E OF CEME[ERY OR CREMATORY

FMloral Hills

(S t.nta)

jat]

24d. LOCATION (Olty. town, or ooumy)
‘Kansas Gity. ‘Missouri ~

DATEREC’DBYLOC-AL

I- 4.5

25 FUNERAL DIRECTOR B SIGMATURE - -+ ADDRESS ~ -

Al REGISTRJR'S SIGNATURE
)
= (Ficensed

Freeman Mortua ansa i

‘s Statement ot Reverse Side)




\w*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo,

.............. R Student Embalmer No.
working under my persona! supervision.

BRUGENE 4o enanocrcneneessasesnarossannonns Signed... Wﬁ%‘- 7_27/ é:ﬂ«bd"""‘-'

Student Embalmar

Llcemcd Embalmer No é(\?d A .
P. 0. Address /{W ﬂJ;Zf/ 7z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure %ply wit
the sbove constitutes ground.l for revocation of license.) :

If this body is not embalmed. fact should be so stated above.

.. t




